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£ = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

¢ o 

N <3 COUNTY Queen Anne MARYLAND sate Maryland COUNTY Queen Anne 

= 8 CITY {Wf outside corporate Iimits, write RURAL LENGTH OF STAY CITY (if oulside corporete limits, write RURAL end give nearest town) 

= s OR and give neerest town) i {in thls plecs) oh 2 

5s TOWN Church Hill 19 Church Hill 

BE ao) HOSPITAL OR STREET (ii ture! give location) 

= a INSTITUTION OR a 4 ADDRESS e 

. y g sme aopess = Sterling Residence Church Hill 

© s 3. NAME OF Firsip (Middle) 4. DATE (Month) (Dey) (ear) 

° om DECEASED ve OF 

es s (Type of Print) AMY B. BENNETT DEATH Jan, 21 : 

I e 3. SEX 6 COLOR OR TANCE MAREE 8. DATE OF BIRTH 9. AGE lest birthday | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
2 AGE Ay hlol 7 Months | OD. Hi Min, 
: F ti team Widowed | Apr. 2 1878 ove el a 


10: 


| USUAL OCCUPATION (Give kind of work 
done during most of working life, even If 


rere’) HOUSEWLte 
13. FATHER’S NAME 


WM. H. BAYNARD 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, we (If Yes, give wer or dates of service) 
ifs) Sa none MrseRebecca 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = 
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T IMMEDIATE CAUSE (A) Sere e— = 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, i) 
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STATING UNDERLYING CAUSE LAST. DUE TO 
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TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED THE 
DISEASE OR CONDITION CAUSING DEATH. 


10b. KIND OF BUSINESS 11. BIRTHPLACE (State of foreign country) 


‘OR INDUSTRY “4 a 
Baltimore, Md. 
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COUNTRY? 


U.S.A. 


led with the registrar within 72 hours after death. After this 


ian. 
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ENDING PHYSICIAN OR HOSPITAL: The law requires that the death\certifi 
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Zia, ACCIDENT WAS UNDERLYING () 2b. PLACE (Home, ferm, fectory, ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ate.) 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Veo) (Hour) | 2le, INJURY OCCURRED 
While Not while 
m. | otwork CL) erwork LC] 


hereby feria. that | attended the deceased from. 


211, HOW DID INJURY OCCUR? 


that | last saw the deceased 


REMOVAL (SPECIFY) 
Burial 
24, REC'D BY REGISTRAR 


DATE | 22) 


certificate has been executed by the attending physician and com 
death certificate assembly should be detached for use as a burial transit permi 


The bottom copy may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: The law requires that the death certifi 


Jan. 24/57 


RE AGTRARIS SIGNATURE 


/ alive on..../%.1: fe 190%. , and that death occurred ai .M, from the causes and on the date stated above. 

z SIGNATURE ie 2 “* ADDRESS (Streot, city, town, siete) DATE SIGNED 
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Still Pond Cemetery | Still Pond, Md. $ 
4 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS q 
Marvin V. Williams, Chestertown, Md 
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eB ~ Queen Anne MARYLAND “aryland b OYMen Anne 
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iy a2 
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S: ftype ov pein Hampton E. Brown bata Jan. 14 wot 
c 
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a 7 4 a 
3 2 Madison Brown Prisilla Emory 
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ao. Calo x Lge Oe $5 Mo ae 
15, WAS DECEASED EVER I RMED FORCES! es 
6 15, WAS DECEASED EVER a = ARMED FORCES? 16, SOCIAL SECURITY NO. yee ava C Z, veh 5 = 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one caute per line for (0), oe ‘and (e).] ss 
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72 4O DUE TO 
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(0), stating the underlying( CUE TO 
couse lost, wo. 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yo] 19. WaS AUTOPSY 
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yes] not] 
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ded to the Chief Medico! Exominer’s Office olang with 


‘ 6. 
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200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # or Part Il of Item 18.) 
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CAUSE OF DEATH. 
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Hour 9. m. While Not while serio steciter ies Reese) 
p.m, 19 ‘ot work [7] ot work ied 
21. I certify that | took charge of the remains described above, lara an 7 ROO a Inspection [7 Inquiry LJ, and find that 


death resulted from: Natural causes [[], Accident [E}~Suicide [], Homicide (1. Undetermined cause (J. 


tw Alo = j tober CHIEF MEDICAL EXAMINER [] pee "sgn 
SENATD MD. > 
ASSISTANT MEDICAL EXAMINER [_] Ya: =Z 
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NAME “ DEPUTY MEDICAL EXAMINER 
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Ce ~ P| V 
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& 23 f 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceaied lived. If iittion: Residence before admission) 
8 8 °. b. COUNTY IE 
: 33 wo A, Ht he Piscine Lip. Query HyNVE 
Spans b. CITY OR TOWN (It aia corporate limits, write |e, LENGTH OF STAY IN Ib || ¢ CITY OR TOWN (If outside corporate limits, write RURAL ond give neores? town) 
g 8 =) RURAL ond give neorest fawn); :. i ‘ 
% 52 voLers Vile Wy OLERSV) [IE 
Ss 28 'd. NAME OF HOSPITAL (If not in houpitol, give street oddren) J. STREET ADDRESS ©. IS RESIDENCE 
oo =? ‘OR INSTITUTION 7 ON A FARM? 
2 ne bb, yes (] No P4 
5 
o eft 
ae 3. NAME OF First Middl Lost 4. DATE th Ye 
Soe DECEASED S U, ae OF sit: Poy eee 
*@: (Type or print) APMUEL BD, OXX DEATH ay BAL: 19 37 
Ea 5. SEX & COLOR OR RACE |7. maRRiED PX] NEVER MARRIED [-] |8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o » oar blithon) Rita. 
< Ve VA wipoweo [J Divorced [J 30 S76 FO m EAs 
£ TO. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY a anes (Stote or foreign country) 12, CITIZEN OF WHAT vad 
g bay) most af working life, even if retired) 
€ RM (ea tR 1d dD. 


ci 


Te FATHER'S, NAME 14, MOTHER'S MAIDEN NAME 
f} ‘ 
OXX d EWS) 
15. WAS ALR. IN U.S. és mus 16. SOCIAL SECURITY NO. Vy), INFORMANT Address 
{Yes, 0, oF eg (HE ye, pts wor or dates of service} é R ‘. 
) Vonwe 3. Elsi M Foxx PlersV/ D, 
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= va >, DUE TO 

Conditions, if ony, which i 


gave rise ta immediote 
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lyin, last. te) 
Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. olde 
CONTPIEUTING TO DEATH 8 
Ie A — yes (] Nom 


ate has been signed by the attending physician and campletely 


200. ACCIDENT WAS UNDERLYING. Ant ‘20b. DESCRIBE HOW INJURY oOccuRRED? (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF g 
(IF EITHER, NOTIFY MEDICAL EXAMINER 


K-4 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form 1 204. (City or town) {County) (Stote) 
Hour a. 7. t)) While Not whil ' foctory, street, office bldg., etc.) 
p.m. 19 lot wark [J ot work H 


21. | certify that t ao the deceased fro: = ee s, 194.2, to. Leg LS... 19.2), “that | tast saw the deceased 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
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MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae 5s Bh. 
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3 = p.m. jot work [] of work 

g 21. 4 certify that | attended the deceased fram. e Pass NBR 10. <4-g Lf ip, ws, hat | last saw the deceased 
rr olive on ougy.. a 1937, and that death occurred ak i tee the fain se and on the date stated abave. 
>» 

) 

a 

e 

aS 

So 

2 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
pag’ 3 shauld be detached far use as the burial-transit permit. 


re 
gs) 
ied 2s. , BY REGISTRAR 7 de. Ih De 
SAIS (4 IO 
ene) dd, | /~/% 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny | 040 
* 1046 CERTIFICATE OF DEATH Saceus woke 


oi 


sé 
te im -1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& Bar Doles ae Queen Anne marvano || ° STAT Mary] and ». counTyjueen Armme 
3 8g b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
or a : 
25 RubshotFest evi lie £5 rss xjRural Templeville 
os 
» 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e@. 1S RESIDENCE 
22 
= ey A ry ‘OR INSTITUTION None None fe) NOL 
ee YES*| NO 
5 ‘ 
Uv 
a 5 3. NAME OF First Fr Middle lost 4. DATE Month Bey Yeor 
BR: ape Aldred Gurney Knotts DEATH 19 BY ie 
3 S. SEX 6 CoLoR OR RACE |7. MARRIED [>FNEVER MARRIED [7] |B. DATE OF SIRTH Sie feo 7 YEAR] IF UNDER 24 HRS, 
4 Male White wioowen [} ss ovorced [] 1/20/1371 ak pa eee | rl ee 
ae 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z : j during most of working life, even if retired) 
ex RE Own None Maryland U.S.A 
rs) 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Dr. James V. Knotts Katherine Cooper 


2 
8 [i WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
€ = inate (sa 1, Gir wor dates ot vrie) | iter ka We Lee Maraniee 
8 None evia Wyatt Marydel, Maryland 
8 
8 18. CAUSE OF DEATH [Enter only one cauie per line for (0), (6), ond INTERVAL BETWEEN 
- ONSET AND DEATH 
a PART I, DEATH WAS CAUSED BY: ef 6) 
§ IMMEDIATE CAUSE (o} G 
= / 9IxX DUE TO ‘ 
Conditions, if ony, which ( 


gove to immediote 
cotse (0), stoting the under- 


DUE TO. 


lying couse lost. {o) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19 WAS AUTOPSY 
o) he 
ves( Not 


eles 
2Ga. ACCIDENT WAS UNDERLYING [7 Ci. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury’in Port | or Port tt of item TB.) 

R CONTRIBUTING [7 CAUSE OF DEATH 

it EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206e. fence OF INJURY {Home, farm, 120% (City or town} (County) (State) 
Hour 0, m. —_ pyrite Not sila foctory, street, office bidg., ny 
p.m. ni 1B ot work 


21. 1 certify that | ae the ree fram, i it 2, WA fa. to. a pttghG, LG. _., V9. fala I last saw the deceased 
alive an eee eA a am and that death occurred at ~ 424 TOM, fram ‘the causes and an the date stated abave. 


ml Clube... i fee fle Sn ae ho yl. LU fay SIGNED 


NAME (type) 


MEDICAL CERTIFICATION. 


CTOR: After this certificate has been signed by the attending physician and completely 


etained by the hospital or attending physician. 


shauld be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 hay 


AL DIR 


re 


720. BURIAL, CREMATION, | 22b. se THER c_ NAME OF CEMETERY OR CREMATORY 7, LOCATION (City, town, or oi (Stor 
REMQYAL (opetity) fal 37 7 Templeville Te oes lle, Maryl and 
P oe DIREGTOR'S SIGNATURE , Dp ADDRESS 24a, REC'D BY REGISTRAR REGISTRAR'S SI ‘URE 
VS AIS (4 . ‘So- 64 b> samen CO WA z ‘a 
Veuve wy LZ O ELV XA. -_loe _|-2-6 DFO a 


ay. é 
pog® 


mi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
bie) 


1047 


104) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
j ° 
we MEDICAL EXAMINER’S CERTIFICATE OF DEATH .......22.. 
A I. PLACE OF DEATH: 1, aS 2. USUAL RESIDENCE (HOME) OF DECEASED: Q 
> COUNTY MARYLAND state (nt COUNTY mae 
ae CITY (it outside corporate limits, write RURAL LENGTH OF STAY || CITY (it outside corporate limits write RURAL and give nearest town) 
a2 OR onaeive, pert town) (in this place) = then ne | ae 
Ee 
22 HOSPITAL OR eS STREET (if rural, give location) 
$a | \. INSTITUTION OR ADDRESS 
SBS STREET ADDRESS Dundee Ave. Dundee 
_ 
3 a 3 nae cus (First) (Middie) (Laat) 4, ae (Month) (Day) (Year) 
> zs Uivpe oF Print) oly FF Foak Carer | Beatn \/a+e 7/3, v5 / 
od &. SEX: 6. cou OR 7. SINGLE, MARRIED, 8. DATE OF BIRTI: 9 AGE birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
i ““WIDOWED~DIVORCED, 5 Hours | Min. 
#3 Fornele dele oT | 17-093 2— zs, | Monthe| Days | Hours | Min. 
Sq, | Ts. USUAL coat bien (Give kind of | 10b. KIND OF BUSINESS Tl, BIRTHPLACE (State or f 5 ae 12. CITIZEN OF WHAT 
oS work done during % of worl fe, v 2 4 
@ 28) done, during pet of work. i INDUSTRY | :; ore | COUNTRY? 2 
even re : “4 
23 
® | 13. FATHER’S NAME: re ae 14, MOTHER'S MAIDEN NAME: 
ee 
, Bp 
of ear arene ean Ue ee aD Eee 16, SoctaL Srcur! 0.3, 17. INFORMANT & ADDRESS: 
3 # =0 (Yes, no, or unk.) Boe ore or dates o: 2 19- Pae a5 <5 a AT = Valor ack €. ee 
& By = 
5 18. MEDICAL CERTIFICATION 
a @ E 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . Ce ee 
Bb Me i 72) Ache 2r— 
a Zs Immediate cause a 0 ee Fee ee 
Be 
| 2 S Antecedent cause(s) 
me Diseases or conditions, if any, aaegtins 
& as giving rise to the above eause DUE TO 
2 oad stating underlying cause Inst, 
< a | TL OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
3 Pm TO THE DEATH BUT NOT RELATED TO | 
mas DISEASE OR CONDITION CAUSING DEATH. ...... L 
B Fi 19a, DATE OF ae 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
Yea) No & 
4 ee ee —— SS Ee 
~& | 21s, EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
igi g PRIMARY (or CONTRIBUTING [} OF ppyteeh oflice Bide. ete, 
AP 2d. TIME (Month) ‘(Day) (Year) (Hour) | ale. yINJURY OCCURRED 21. HOW DID INJURY OCCUR? 
le jot wl 
<3 INJURY m.| work [1 at_work [] 
A a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection & Inquiry 4 » and 
iS o find that death resulted from: Natural causes (%, Accident 1], Suicide [], Homicide [], Undetermined cause Q. 
2 1 RE CHIEF MEDICAL EXAMINER DATE SIGNED 
=e ~ pig: {chee Sistas DEPUTY MEDICAL EXAMINER j 
8 Ee dee M. ASSISTANT MEDICAL EXAM. V2 / 
i CS re rs CRI Es D OF | NAME_OF CF Y OR CREMATORY mils | (om on or county) (State) 
“De ee : | TAS er | Tuid fudge Cem. ! Pikesville, Md. 
io) 
=| 
Ee 


VS. AIBA 


eS) SIE) | Orn. eed l ay? aid i én® R uy Yew : igh , 


$A Nvaund 


NY 


“ 

AW 
}} 3] 
/ Cd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~~ 1042 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH coer 235! 


i : 
oe © \ Lass 
23 & \_~ [1 Pace oF pean 2, USUAL RES (Where deceased lived. If Institution, Residence before admission) 
3s 2 8. COUNTY fa go a marviano || & STATE da b. COUNTY 
ane A 
2a 8 b. CITY OR TOWN wi ‘outside corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
= 
g2 3 LA 
ad . 1S RESIDENCE. 
« $ 5 © ON A FARM? 
sip. 8 YES) NO 
iS Noo 
i] 4. DATE ' Month Day Yeor 
DD: m Ja f 19 
2 s oe he} COLOR OR RACE |7; MARRIED [[}-NEVER MARRIED [_] a DATE OF BIRTH 9. AGE an IF UNDER 24 HRS. 
=252 ~ th 5 
winowep [] —_—oivorceo [] eo ick Wer Es aes bs 


ea USUAL SEs a (Give ae done! ie KIND ct: BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign at? 12. CITIZEN OF WHAT COUNTRY? 
as} of working life, even if reti ; 
ai ee (OA. ly. S 


13. FATHER'S NAME uu. fe oes eee S MAIDEN NAME ¥ 


15. ~~ DECEASED aa IN min S. ARMED roe be SOCIAL aol NO. |17. INFORMANT, Addi x R 
gg Ly eee 


18. CAUSE OF DEATH ie only one cause per line for (a), (b), and (c).] é INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: O Cehtaw 
: IMMEDIATE CAUSE (0) 
AO. DUE 10 
ony, which e 
gove rise fo immedicte coure 
(0}, stoting the underlying( DUE TO 


File poges 1_ond 2 


Hem 18. Give Pages 1, 2, ond 3 to the f 


ded to the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for 
ransit permit. 


couse lost, {o. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]]19. WAS Ss AUTORSY 
SONTREUMNG TO DEATH! “sp 
2 YES ya No [] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part II of item 1B.) 
BRIMARY [1 or CONTRIBUTING [I 


MEDICAL CERTIFICATION 


0c. TIME OF INJURY Month, Day, Yeor pe (Ci (County) (State) 
Hour ee 7 


21.1 Say that | taak _ of a remains described above, held an Autapsy [_], Inspectian [E}-“ Inquiry [7], and find that 
death resulted from: Natural causes [Accident C1. Suicide [1], Homicide [], Undetermined cause []- 


acua LL) Narere, Frobers mop, CHIEF MEDICAL EXAMINER [] Cush 


SIGNATUR M1 ¢ ) 
’ ASSISTANT MEDICAL EXAMINER [_] ~S- 
ss te Ey ae RY _ é, DEPUTY MEDICAL EXAMINER [}-——~ 


Tic. NAME OF ae S we 7) ae i, 9 -Fawngor coun) gs: i 
lah 
h C) AAG Sf rd 
yt on DIRECTOR'S $I at pa, 24a, REC'D BY Pa 
VS, AISME(5) h f f 
5M 9/55 9) ae OS /) Z| GFA, \ ome fo —/ 
3 Val goth ea! (fuse Me 


IR: Page 3 should be used as a burial 


a 


he certificate, writing the ward “pending” i 


* 
F 


INERAL DIRECTO! 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
or remavol., 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 I Q 4 3 
1049 CERTIFICATE OF DEATH hy ete Dae a 


1 


s ce 
& 33 M \ Th PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If inmitutian: Residence before odmission) 
&. 28 pea! Queen Anne marnano |] @ SATE Maryland v.couny Queen Anne 
£5 3 8. CITY OR TOWN (If outide corporate Fimit, write Tc. LENGTH OF STAYIN IB]. CITY OR TOWN (IF ouside corporate limi, write RURAL ond give neares! town) 
Ti town) a . 
eS RUGS SAT vi lle 46 Yrs. |, Rural. Templeville 
. -—> 
<2 A i d, NAME OF HOSPITAL (If not in hespitol, give street address) , a. STREET ADDRESS e. 1S RESIDENCE 
3° —_— OR INSTITUTION None None es A NOT] 
won = YE! NO 
hs 
Sete, 3. NAME OF Fit “Middle Lost 4. DATE Month Dor Yeor_ 
< we {Type or pri) Joseph Schubelhoffer Sr Beam iy LS ee 
c : 
Re Ay 5. SEX & COLOR OR RACE |7- maRRIED a] NEVER MARRIED [] [8 DATE OF BIRTH Sy Un] DEUTER IE UNDER? HBS 
= <3 : nt Min. 
seein Male White  |woowor oworceoqy | 10/31/1883 P| anes tiaras |eseare ama 
23 
2 Fk. Toa. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY ]11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 6ee ring most ofworking life, even if retired) 
eC es Pee OWES None Hungary Mears 
3 8 fis 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
«883 No Record No Record 
6 Yor of 
= $ 83 1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
t GEL a3..0G. OF unknown} {IF 701, give wor or dotes of service! a0. Pe a eS 
8 offs No ied 217-36-020P Mrs. Albert Anderson Marydel, Md. 
er Sag 
3 2 g2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
o fay PART I. DEATH WAS. CAUSED BY: eS Pp 
o A. 
£ °%g- "IMMEDIATE CAUSE (ol cr 
5 zee “bh, of DUE TO 
= >. k 
es Conditions, if any, which 
3 BES ) gove tise 10 immediote @ ; 
3 ks catse (0), stoting the under. ( DUE TO = 
Fes-v lying couse last. tc) AA, EO < 
f5cae : ) wt 2 
Pec ee é Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED 1,THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
of bas Q = PERFORMED? 
Sei 4 j 
gases ) S OLD —A MII ADLZ ves] No fg 
Fooge © [20a. ACCIDENT WAS UNDERLYING CJ]__ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
geese & | OR CONTRIBUTING CJ CAUSE OF DEATH 
qeges & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & ]20c. TIME OF INJURY Month, Doy.-¥ear [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Sys es g H Whil Not whil foctory, street, office bidg., etc.) ' 
5. 3 jour a.m, ile jot while " 5 1 etc.) 
£ Peri 2 ee 9 ae a ‘a t 
Ores 2 rs ae a . 
ee eae 21. | certify that | attended the deceased from._. Lede ~. WL, ta, (xg L3_., WAZA thot | last saw the deceased 
EPS oO 
£2338 ; : 
ects alive on_. So Ee ew Rae 192.7 __, ond that death occurred dt... 7M, fram the cousevand an the date stated abave. 
E = Os 4 s a B . ¥ ADDRESS (Street,.city or tawn, o DATE SIGNED 
<56 0. actuat =, of. L Y 
ess JATURI ha: MO. pe GI IEE a Meee LS uy 
seats i) SIGN DM EBM fla be LLL LS 
Z28a85 PHYSICIAN'S, 
Sszis NAME 
eeses (Type) 
eists ee ee : 
S So > Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ‘Gtote) 
2 tS REMOVAL (Specify) 
ate Buri Q MemnlewilLe Ternlevil Maryland 
oe by y) é i - ao, REC'D BY REGISTRAR ee 
VS AIS (4] ‘| o, 4, 
tvs X J. f (jee = 4 2 7\» ONG 


N 


4 d¥eag 


Ny br 


« 
Ding — 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 1044 


105% AEDICAL EXAMINER’S CERTIFICATE OF DEATH pe pin Mel, Sr 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


th COUNTY oO 
°. % Es mamnano || oSTATE ay, Vis b. county © a a. ee 


+ OR TOWN pues outside corporate Pxae write RURAL ¢. LENGTH OF STAY IN 1b c. CITY, OR TOWN [If ic te limite, write RURAL ond give neares! lown) 
es sas ee os BRAh yg. 


d. NAME OF HOSPITAL OR INSTITUTION oad not in hospitol, give sireet oddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


yes] not) 


¥ Middle Lost 4. DATE nth Day Year 
ql OF 
TiyeeePerth) fh Tren —— | DEATH au QA ob: 1S 2) 
5 wh 6 ee em OR RACE |7- MARRIED — NEVER MARRIED ([]| 8. DATE OF BIRTH 9. AGE (tn yeas =| IFUNDER 1YEAR| IF UNDER 24 HRS. 
in. 


tar bebe | wooweo [EX worcen o An 2/-1B a eye mikes if 


soa USUAL eget Give ie of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


orking lite, even if retired) a. <A ‘ 


—_ 


Poge 4 should be 


is necessory, please exe 


‘ector. 


coy 


e 


If 


Item 18. Give Pages 1, 2, ond 3 to the f 
the registrar prior to burial, cremotion, 


gq 
14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ie SOCIAL SECURITY NO. Vv, INFORMANT Address 
[Yes, #0, of unknown) {HF yes, give wor o# dates of service) 7 = 
ULO Ai) -16 -Ptoy, Wr Soe Weansnis L/ankn ud 


18. CAUSE OF DEATH [Ener only one couse per line for (o), (b), ond (c}.} INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH Was Caused avs (Eig pm, 6 Celiucen— 
: IMMEDIATE CAUSE {o) 
L245, DUE TO q 


Conditions, if any, which Fis) 


13. ed, 'S NAME 


File.pages 1 ond 2 
(— 


Ih form PM3. Page 5 may be retained far 


-transit permit. 


{0}, stoting the underlying( OVE TO 
couse lost. 7 ie {e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was AUTOPSY 
yves—] No [h—— 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port It af item 18, 
PRIMARY C] or CONTRIBUTING 1 Wawra peal apie 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, farm T20F. (City of town) (County) (State) 
Hour 9, m. White Nat while foctory, street, office bidg., etc.) | 
pom. 19 [ot work (] ot work CJ ' 


21. certify that | took charge of the remains described above, held an Autopsy [_], Inspection [1], Inquiry 7}, and find thot 
death resulted fram: Natura! causes [B“‘Accident DD, Suicide (J, Homicide [], Undetermined cause []. 


IY 
Saelin tap, CHIEF MEDICAL EXAMINER [1] / DATE SIGNED. 
ASSISTANT MEDICAL EXAMINER [] vA 7 eo 


tia meon_W. HONK iS 4. e i DEPUTY MEDICAL EXAMINER [3] —~ 


[226 BURIAL Y eee SEREMATION, | 225. DATE TH “a aoe OF Clie OR CREMATORY 223. JOCATION (City, 1. OF county) (State) 
Z OLO ky " AY¥BLO > ye ‘ 
WK PEheos he ete ee: yer ey 
VS. AISME(S} 
SM 9/55 ae ws G JME, Le AGQA/ 4 1 
V U 9) 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNAI 


1 Certificate, writing the word ‘pending’ in penc 
ded to the Chief Medical Examiner's Office along wit 


hi 


E. 


UNERAL DIRECTOR: Page 3 should be used os a burial: 


or remavol. 
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jires 


retoined by the hospital or attending physician. 
AL DIRECTOR: 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
may 
TO Fi 


e 


A 


After this certificote hos been signed by the attend: 


* 


should be detached for use as the buriol-tronsit permit. 
the registrar priar ta buriol, cremotian, or removal, and in any event within 72 haurs“after deoth. 


pag} 


iss) 


MARYLAND TA ATE f DEPARTMENT OF OF HEALTH—BALTIMORE, 18 ) 21 58 


: a CERTIFICATE OF OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
2 COUNTY Queen Anne's manyano || ° STATE Md, b.cOUNTY QeA. 
b. CITY OR TOWN (If outside Spay limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give neares! town) 
RURAL Re sey pearest ee ‘ 
eenstoun real Queenstown - rural 
d. NAME ie tA {if nat in hospital, give street address) d. STREET ADDRESS. fe. 1S RESIDENCE 
A OR INSTITUTION ON A FARM? 
yes [] No() 
3. NAME OF Ida t Middle 4. DATE ve 
NAME OF irs iddle lost on Month Day ‘ear 
(Type or print) Scott | vet Jan. ly 19 57 
5. SEX ais OR RACE |7. maRRieD ["] NEVER MARRIED [] |@. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | Min. 
WIDOWED [J pivorceo [1] Approke 76 
10o. USUAL OCCUPATION a kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during mast of working life, even if retired) 
Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Castle Catherine Ayres 
1S. WAS DECEASED EVER IN U. S. ARMED ewes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
x | (fet. no, oF unknown) (if yes, give wor oF dates of service) 
No heats. anne UT Buck St.» Paulsboro, NeJ» 
1B, CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: mike pe | eal 
IMMEDIATE CAUSE 5 en ee 7 


Ly DUE TO 


Conditions, if ony, which " 
Pale a 
gove rise to immediote DUE TO 


cotse (a), stoting the under- 
lying couse lost. {e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Was 4 AUTOPSY 
yes[] not) 

200, ACCIDENT WAS. UNDERLYING a0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lar Part Il of item 18.) 

OR CONTRIBUTING [] CAUSE 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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